




FY22 Legal Review for applicable Contracts prior to Vendor signature

Department: CED Date: July 13, 2021

Contract # (if available) 92100417 Change Order #: 1

Vendor Name: Sunrise Community for Recovery & Wellness, Inc.

Project Description: Essential operations for non-congregate homeless sheltering

Legal Note: Renewals OR allocating funds only DO NOT require legal review.

Please mark which applies:
❏ Non-standard contract terms and conditions. (includes changes to City of Asheville  Terms and Conditions)

❏ Amendment (previous General Services Contract Change Order)

Date:             7/15/2021

Sign off by:    Brad Branham

This documentation requires Council Action
❏ This documentation does NOT require a signed pre-audit statement

RISK Review for change orders:

❏ Amendment (previous General Services Contract Change Order)

Date:             ________________________

Sign off by:    ________________________________________

Comments from Legal:  Please add change order number at top.  Thanks,

Contract Checklist to be completed by Dept.   (for reference, not valid for all pre-review situations)
⬜   Contract # on ALL Documents ⬜   E-Verify
⬜   Certificate of Insurance ⬜   Divestment List Review Form
⬜   ABI (if applicable) ⬜   All Attachments/Exhibits, Resolution if required, attached & properly

labeled

REV 09/16/2020



CITY OF ASHEVILLE, NC

CONTRACTS
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Program ID:       cmentpst

Page      1

 Contract: 92100417
 Vendor:   SUNRISE COMMUNITY FOR RECOVERY & WE ( 37098)                        Remit: 0
 Status:   POSTED (8)
 Contract method:    Encumbered GL Accounts

 Dept/Loc: COMMUNITY DEVELOPMENT DIV (412)
 Bid/RFP:                                                                      Printed: N
 Project:                                                                      To Be Rolled: Y
                                                                               Require PO for Payment: N

 Fiscal yr/period: 2021  12
 Description: SUNRISE COMMUNITY FOR RECOVERY Hotel Shelter Mngmt

 Type: GS   (GEN SERV)
 Subtype: Service
 Review code: 
 Administrator: emilyball - CHRISTINA L HARRIS
     Workflow: None
     Ceiling Notification Percent: 0.00

 Dates:
   Entered:          04/23/2021 Entered By:   CHRISTINA L HARRIS
   Awarded:                    
   Approved:                   
   Expire:                     
   Renewal action:             
   Extended through:           
   Estimated start:  04/19/2021
   Estimated end:    06/30/2021
   Modified:         04/23/2021 Times Modified:0

 Retainage:
   Bonds in Lieu: N
   Recalculate cap amount with change orders: Y
   Recalculate retainage differences with change orders and payments: Y
   Cap:                                0.00
   Retained to date:                   0.00
   Liquidated:                         0.00
   Permanently withheld:               0.00

   Contract Completion Starting Percent  Contract Completion Ending Percent  Percent to Retain
   ------------------------------------  ----------------------------------  -----------------
                                  0.000                             100.000              0.000

 TOTALS:
   Original:             107,628.00    Liquidated Amt:            82,424.15
   Revised:              331,841.00    Encumb balance:           249,416.85
   Open Req:                   0.00
   Open PO:                    0.00
   Expended:              82,424.15
   Available:            249,416.85
   Contingency Amt:            0.00    Avail w/Contingency:      249,416.85

 Accounts:
      Year Account                          Revised Amount   Available Amount



CITY OF ASHEVILLE, NC

CONTRACTS
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      ---- ---------------------            ---------------- ----------------
 1    2021  22000412-521001-U2100               107,628.00          25,203.85
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 Contract: 92100417                                                            CHANGE ORDER
 Vendor:   SUNRISE COMMUNITY FOR RECOVERY & WE (37098)                         Status: CREATED
                                                                               Remit: 0
 Status:   POSTED (8)
 Contract method:    Encumbered GL Accounts

 Dept/Loc: COMMUNITY DEVELOPMENT DIV (412)
 Bid/RFP:                                                                      Printed: N
 Project:                                                                      To Be Rolled: Y
                                                                               Require PO for Payment: N

 Fiscal yr/period: 2021  12
 Description: SUNRISE COMMUNITY FOR RECOVERY Hotel Shelter Mngmt

 Type: GS   (GEN SERV)
 Subtype: Service
 Review code: 
 Administrator: emilyball - CHRISTINA L HARRIS
     Workflow: None
     Ceiling Notification Percent: 0.00

 Dates:
   Entered:          07/29/2021 Entered By:   CHRISTINA L HARRIS
   Awarded:                    
   Approved:                   
   Expire:                     
   Renewal action:             
   Extended through: 09/15/2021
   Estimated start:  04/19/2021
   Estimated end:    06/30/2021
   Modified:         07/29/2021 Times Modified:1

 Retainage:
   Bonds in Lieu: N
   Recalculate cap amount with change orders: Y
   Recalculate retainage differences with change orders and payments: Y
   Cap:                                0.00
   Retained to date:                   0.00
   Liquidated:                         0.00
   Permanently withheld:               0.00

   Contract Completion Starting Percent  Contract Completion Ending Percent  Percent to Retain
   ------------------------------------  ----------------------------------  -----------------
                                  0.000                             100.000              0.000

 TOTALS:
   Original:             107,628.00    Liquidated Amt:            82,424.15
   Revised:              331,841.00    Encumb balance:           249,416.85
   Open Req:                   0.00
   Open PO:                    0.00
   Expended:              82,424.15
   Available:            249,416.85
   Contingency Amt:            0.00    Avail w/Contingency:      249,416.85

 Accounts:
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      Year Account                          Revised Amount   Available Amount
      ---- ---------------------            ---------------- ----------------
 1    2021  22000412-521001-U2100               331,841.00         331,841.00

                                       ** END OF REPORT - Generated by CHRISTINA L HARRIS **                                        









 

Contract # ______________ Description ________________________________________________ 
 

Contract Signature Page 
 
 

Council Resolution #__________________________ (if applicable) 
 
IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized                
official as of the day and year written below. 
 
The Department Director by Written Approval conveys that this contract has been reviewed and presented               
for approval by the City of Asheville. 
 
____________________________________________ 
Department Director 
 
This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal                
Control Act. 
 
____________________________________________ 
Chief Financial Officer or Designee 
 
 
City Manager’s signature 

CITY OF ASHEVILLE 
 
BY: ______________________________ 
                         City Manager   
 
 
 
 
 
 
 
 
 

REV 03/11/2020 

92100417 Chg Ord Sunrise Community - Hotel Shelter Managment

21-145

92100417 Chg Ord Sunrise Community - Hotel Shelter Managment

21-145

08/09/2021

08/09/2021

08/09/2021





Sunrise Community Shelter Budget July- Sept

July1- July 14 (2 weeks)
Pay Fringe Total  

Shelter Coord $23/40hrs $1,840 $221 $2,061

Weekend Lead $20/40 hrs $1,600 $192 $1,792

3rd Shift Lead $23/40 hrs $1,840 $221 $2,061

1st Shift Econo $ 20/36hr $1,440 $173 $1,613

1st Shift Econo $19/132hrs $5,016 $602 $5,618

1st shift Ramada $19/216hrs $8,208 $985 $9,193

3rd shift Ramada $20/48 hrs $1,920 $230 $2,150

Total $24,488

July15- July 31 (2.5 weeks)

Pay Fringe Total Notes

Shelter Coord $25/40hrs $2,500 $300 $2,800

1st Shift Lead $20/40hrs $2,000 $240 $2,240

Weekend Lead $20/ 40 hrs $2,000 $240 $2,240

3rd Shift Lead $23/40 hrs $2,300 $276 $2,576

1st Shift Econo $ 20/36 hrs $1,800 $216 $2,016

1st Shift Econo $19/132 hrs $6,270 $752 $7,022

3rd shift Econo $20/108 hrs $5,400 $648 $6,048 24 hours training

1st shift Ramada $19/204 hou $9,690 $1,163 $10,853 2 staff 12hrs & 2 staff 8hrs

3rd shift Ramada $20/132 hrs $6,600 $792 $7,392

                                        Total $43,187



Aug1 - Sept 15 (6.5 weeks)
Pay Fringe Total Notes

Shelter Coord $25/40hrs $6,500 $780 $7,280

1st Shift Lead $20/40hrs $5,200 $624 $5,824

Weekend Lead $20/ 40 hrs $5,200 $624 $5,824

3rd Shift Lead $23/40 hrs $5,980 $718 $6,698

Total for all staffing and opera $4,680 $562 $5,242

1st shift day support $19/ 312 $38,532 $4,624 $43,156 5 staff total - includes lead(s) 1st shift

3rd shift support $19/ 216 hrs $26,676 $3,201 $29,877 3 staff total - includes lead

Total $103,900

Overtime $6,500

Mileage $880

Staff Development $2,000

Supplies $2,475

Laundry $16,500

Bus passes $3,900

Total $32,255

Total Staffing and operations $203,830

Overhead/Admin 10% $20,383

GRAND TOTAL $224,213



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/6/2021

(704) 374-1863 (704) 374-9403

18058

Sunrise Comm. for Recovery & Wellness
P.O. Box 845
Asheville, NC 28802

10166
31194

A 1,000,000

X PHPK2269438 7/1/2021 7/1/2022 1,000,000
20,000

1,000,000
2,000,000
2,000,000

1,000,000A
PHPK2269438 7/1/2021 7/1/2022

B
WCV 6210643 7/1/2021 7/1/2022 1,000,000

1,000,000
1,000,000

C Directors & Officers 107123853 7/1/2020 Limit 1,000,000
C Employment Practices 107123853 7/1/2020 7/1/2023 Limit 1,000,000

Certificate holder is listed as additional insured in regards to General Liability as required by written contract.

City of Asheveille
PO Box 7148
Asheville, NC 28802

SUNRCOM-01 VINCER

Hood Hargett & Associates, Inc.
PO Box 30127
Charlotte, NC 28230

Philadelphia Indemnity Ins Co
Accident Fund
Travelers CL Remittance Center

7/1/2023

X
X

X X



City of Asheville’s Review of NC State Treasurer’s Divestment Lists

Contract #: 92100417
Direct Payment/Check Request         (For Invoices over $1,000 and under $5,000 without a PO or
Contract)

Bid/RFP/RFQ Number:   N/ A

Contract Number:#    92100417

Name of Vendor or Contractor: SUNRISE COMMUNITY FOR RECOVERY

Iran Divestment Act (IDA) required by N.C.G.S. 147-86.60 and Divestment from Companies
Boycotting Israel required by N.C.G.S. 147-86.82

As of the date listed below, the vendor or contractor named above is not listed on the Iran Final
Divestment List or the Companies Boycotting Israel Final Divestment List published by the State
Treasurer pursuant to N.C.G.S. 147-86.60 and 147-86.82.

The undersigned hereby confirms that he or she has acknowledged the vendor or bidder named above is
not on the NC Treasurer’s Iran Final Divestment List or the Companies Boycotting Israel Final Divestment
List as of this date.

Please type in your Name, Title, Department, and Date in the space below
Christina Harris
Community Development Coordinator
Community and Economic Development Department
July 29, 2021

Notes to persons signing this form:

N.C.G.S. 147-86.60 prohibits local governments from contracting with a company included on the
Treasurer’s Iran Final Divestment List. N.C.G.S 147-86.82 prohibits local governments from contracting
with a company included on the Treasurer’s Companies Boycotting Israel Final Divestment List. Review
of these lists is required at the following times:

• When a contract is entered into
• When a contract is renewed, assigned, or amended

This form is not required for any inter-governmental agency agreements.
This form is required for all contracts and all direct payments over $1,000.

The State Treasurer’s Iran Final Divestment List, Iran Parent and Subsidiary Guidance, as well as Other
Divestment Policies, and Companies Boycotting Israel Final Divestment List can be found on the State
Treasurer’s website (Divestment and Do-Not-Contract Rules page) and will be updated annually.

Iran Divestment Act (IDA) and Divestment from Companies Boycotting Israel Review
*Temporary electronic use.  No physical signature required.

Rev. 03.17.2020





Contract #: 92100417



CITY OF ASHEVILLE, NC

CONTRACTS

Report generated: 06/01/2021 13:54
User:             christinaharris
Program ID:       cmentpst

Page      1

 Contract: 92100417
 Vendor:   SUNRISE COMMUNITY FOR RECOVERY & WE ( 37098)                        Remit: 0
 Status:   CREATED (2)
 Contract method:    Encumbered GL Accounts

 Dept/Loc: COMMUNITY DEVELOPMENT DIV (412)
 Bid/RFP:                                                                      Printed: N
 Project:                                                                      To Be Rolled: Y
                                                                               Require PO for Payment: N

 Fiscal yr/period: 2021  10
 Description: SUNRISE COMMUNITY FOR RECOVERY Hotel Shelter Mngmt

 Type: GS   (GEN SERV)
 Subtype: Service
 Review code: 
 Administrator: emilyball - CHRISTINA L HARRIS
     Workflow: None
     Ceiling Notification Percent: 0.00

 Dates:
   Entered:          04/23/2021 Entered By:   CHRISTINA L HARRIS
   Awarded:                    
   Approved:                   
   Expire:                     
   Renewal action:             
   Extended through:           
   Estimated start:            
   Estimated end:              
   Modified:         04/23/2021 Times Modified:0

 Retainage:
   Bonds in Lieu: N
   Recalculate cap amount with change orders: Y
   Recalculate retainage differences with change orders and payments: Y
   Cap:                                0.00
   Retained to date:                   0.00
   Liquidated:                         0.00
   Permanently withheld:               0.00

   Contract Completion Starting Percent  Contract Completion Ending Percent  Percent to Retain
   ------------------------------------  ----------------------------------  -----------------
                                  0.000                             100.000              0.000

 TOTALS:
   Original:             107,628.00    Liquidated Amt:                 0.00
   Revised:              107,628.00    Encumb balance:           107,628.00
   Open Req:                   0.00
   Open PO:                    0.00
   Expended:                   0.00
   Available:            107,628.00
   Contingency Amt:            0.00    Avail w/Contingency:      107,628.00

 Accounts:
      Year Account                          Revised Amount   Available Amount



CITY OF ASHEVILLE, NC

CONTRACTS

Report generated: 06/01/2021 13:54
User:             christinaharris
Program ID:       cmentpst

Page      2

      ---- ---------------------            ---------------- ----------------
 1    2021  22000412-521001-U2100               107,628.00         107,628.00

                                       ** END OF REPORT - Generated by CHRISTINA L HARRIS **                                        

Contract #: 92100417



ABI Policy Waiver Request Form

The purpose of this form is to request a waiver of the application of th elements to the
proposed contract(s) or purchase(s). This waiver ONLY applies when considering whether to set subcontracting goals for a

project or purchase. Staff will still be required to perform all reasonable outreach when procuring goods or services that do not
involve subcontractors and submit applicable outreach documentation as required by the

ABI Policy Waivers must be requested:
● BEFORE requesting quotes

● BEFORE posting bids
● BEFORE routing the contract for signatures if it is not going out for bid

In the case of emergencies, defined as “Situations that are detrimental to the health, safety, and well-being of the people, or
property in jeopardy within declared emergencies that may require emergency or exigency procurement or contracting,” per the

ABI Policy Waivers may be requested after a contractor is selected and
MUST be included with the routed contracting documents.

Please complete this form in full and be prepared to answer any follow-up questions from the ABI Office. After this form is submitted,
the ABI Office will review the waiver request and determine whether a waiver should be granted or whether further

should be applied. Please reach out to abi@ashevillenc.gov with any questions.

Name: _________________________________________

Email: _________________________________________

Title: _________________________________________

Department: ____________________________________

Continued on next page

Christina Harris

charris@ashevillenc.gov

CD Coordinator

CED

Contract #: 92100417



What type of procurement or purchase is this? (Required, select only one)
General Services ($5,000 - 30,000)
General Services ($30,000 - 90,000)
General Services (>$90,000)
Professional Services (<$30,000)
Professional Services ($30,000 - 90,000)
Professional Services (>$90,000)
Building, Construction & Repair (<$30,000)
Building, Construction & Repair ($30,000 - 300,000)
Building, Construction & Repair ($300,000 - 500,000)
Purchase ($5,000 - $30,000)
Other _____________________________________

Project, service, or good description:

Please select the reason why the contract for the project, service, or good requires an ABI Policy Waiver. Provide additional
information if it is requested. (Required, select all that apply)

State or Federal funds utilized on contract.
○ Although the ABI Policy does not apply to the use of state or federal funds, remember you will still have to abide by

HUB, DBE, or other state requirements as o
Emergency or exigency contract, as defined by  the

○ If you’ve selected this answer, please provide the nature of the emergency and whether the City Manager’s Office was
notified.

Sole source and in compliance with N.C. G.S. §
143-129(e)(
Electricity or water and sewage services from a municipal utility district or governmental agency contract.

Continued on next page

SUNRISE COMMUNITY FOR RECOVERY Hotel Shelter Mngmt. This agreement is towards the homeless encampment removal and housing 
those displaced citizens.

This agreement is towards the homeless encampment removal and housing those displaced citizens.

●

✔

Contract #: 92100417



Contract entered into without a competitive process or entered into based on a competitive process administered by an entity
other than the City. This includes utilizing a cooperative to procure services.
Acquisition or lease of real estate contract.
Legal services contract.

○ If you’ve selected this answer, please attach approval or direction from the City’s Attorney’s Office to perform this
outreach to this form.

Contract for the City to lease or purchase real property
Banking or insurance services contract.
The requirements of this contract are so extraordinary and necessary that they make the  application of the ABI Policy
Elements infeasible or impractical.

○ If you’ve selected this answer, please provide and describe reasons for this in detail:

Other reason(s) not provided above.
○ If you’ve selected this answer, please provide and describe this reason in detail:

Thank you for completing the ABI Policy Waiver Request Form. The ABI Office will contact you regarding your request. Additional
documentation may be required. If your waiver is approved, please attach documentation of the approval in your contract documents.
Purchasing will not process your contract if the documentation of this waiver is not included. If your waiver is not approved,

please be sure to follow all regular ABI procedures.

Project Manager’s Signature: ________________________________________________________________________________

Department Director or Designee’s Signature: ___________________________________________________________________

ABI Manager or Designee’s Signature: _________________________________________________________________________

City Manager or Designee’s Signature: _________________________________________________________________________

This agreement is towards the homeless encampment removal and housing those displaced citizens.

✔

Signature Instructions: When you click "Finalize and Submit" a box will pop up with spaces to enter information for all 
the signatories. However, you should ONLY enter the information for the signatory directly below you in the list. 

04/23/2021

04/23/2021

04/23/2021

04/23/2021

Contract #: 92100417



6/1/2021 City of Asheville Mail - COI's for Non Congregate Hotel Shelters

https://mail.google.com/mail/u/0?ik=5f5f90547b&view=pt&search=all&permmsgid=msg-a%3Ar7388626596438227092&simpl=msg-a%3Ar738862659… 1/2

Christina Harris <charris@ashevillenc.gov>

COI's for Non Congregate Hotel Shelters 

Christina Harris <charris@ashevillenc.gov> Wed, May 26, 2021 at 2:04 PM
To: Brad Stein <bstein@ashevillenc.gov>

Hi Brad, 

I hope this email finds you well. 

I am checking in with you to make sure that the agreements and contracts associated with the Non congregate shelter need a COI?

I believe that in conversation it was mentioned but I don't have confirmation. I have listed the items that went to Council last night and am  working
right now on the Sunrise contract and Quality Inn. Sunrise provided a COI, but not for Quality Inn agreement. I do apologize if I have missed
something here, but I am working on these with the PM being out on vacation and I am trying to fill in some dots here. 

Non Congregate Shelter Agreement/Contracts:

Axis Security 92100437 $51,000.00
Quality Inn ( Bhuna Corp) 92100413 $92,806.00

Sunrise 92100417 $107,628.00
Ramada Inn ( 5 P Mountain) 92100411 $381,000.00

Econo Lodge ( ATL Hospitality) 92100479 $107,200.00
$739,634.00

Respectfully,  

Christina Harris 
Community Development Coordinator  
Community & Economic Development Department 
Office: 828 - 251- 4017
Email: charris@ashevillenc.gov

If you would like to know more about the Community Development Division or would like to be added to our Community Development Listserv for
monthly updates please fill out the google form found here. If you have any questions related to the draw request process please
email  cddrawrequest@ashevillenc.gov. If you have concerns regarding our homeless community, please call 211.  

  

3 attachments

May 25, 2021 - Non- Congregate Emergency Shelter at Local Hotels For people Experiencing Homelessness
.pdf 

Contract #: 92100417



6/1/2021 City of Asheville Mail - COI's for Non Congregate Hotel Shelters

https://mail.google.com/mail/u/0?ik=5f5f90547b&view=pt&search=all&permmsgid=msg-a%3Ar7388626596438227092&simpl=msg-a%3Ar738862659… 2/2

38K

CCF_000154 (3) (1).pdf 
1925K

2021-05-15_091391 (1) (1).pdf 
15497K

Contract #: 92100417



6/1/2021 City of Asheville Mail - Non- congregant shelter agreements/contracts

https://mail.google.com/mail/u/0?ik=5f5f90547b&view=pt&search=all&permthid=thread-f%3A1700857717362992836&simpl=msg-f%3A170085771736… 1/1

Christina Harris <charris@ashevillenc.gov>

Non- congregant shelter agreements/contracts 
2 messages

Frank McGowan <fmcgowan@ashevillenc.gov> Wed, May 26, 2021 at 5:25 PM
To: Christina Harris <charris@ashevillenc.gov>

Hello, Christina - 
The agreements or MOU's we have with the hotels are de facto contracts and should be executed via the contract
process. 
We have followed that process beginning with the Red Roof Inn and have followed suit with subsequent hotel contracts. 
Let me know if you have any questions.
Best regards,
Frank 

Christina Harris <charris@ashevillenc.gov> Thu, May 27, 2021 at 9:19 AM
To: Frank McGowan <fmcgowan@ashevillenc.gov>

Thank you for this email confirmation.

I will save it to our files. 

Respectfully,  

Christina Harris 
Community Development Coordinator  
Community & Economic Development Department 
Office: 828 - 251- 4017
Email: charris@ashevillenc.gov

If you would like to know more about the Community Development Division or would like to be added to our Community Development Listserv for
monthly updates please fill out the google form found here. If you have any questions related to the draw request process please
email  cddrawrequest@ashevillenc.gov. If you have concerns regarding our homeless community, please call 211.  

  

[Quoted text hidden]

Contract #: 92100417



City of Asheville’s Review of NC State Treasurer’s Divestment Lists

Contract #: 92100417
Direct Payment/Check Request         (For Invoices over $1,000 and under $5,000 without a PO or
Contract)

Bid/RFP/RFQ Number:   N/ A

Contract Number:#  92100417

Name of Vendor or Contractor: SUNRISE COMMUNITY FOR RECOVERY & WELLNESS INC

Iran Divestment Act (IDA) required by N.C.G.S. 147-86.60 and Divestment from Companies
Boycotting Israel required by N.C.G.S. 147-86.82

As of the date listed below, the vendor or contractor named above is not listed on the Iran Final
Divestment List or the Companies Boycotting Israel Final Divestment List published by the State
Treasurer pursuant to N.C.G.S. 147-86.60 and 147-86.82.

The undersigned hereby confirms that he or she has acknowledged the vendor or bidder named above is
not on the NC Treasurer’s Iran Final Divestment List or the Companies Boycotting Israel Final Divestment
List as of this date.

Please type in your Name, Title, Department, and Date in the space below
Christina Harris
Community Development Coordinator
Community and Economic Development Department
April 23,2021

Notes to persons signing this form:

N.C.G.S. 147-86.60 prohibits local governments from contracting with a company included on the
Treasurer’s Iran Final Divestment List. N.C.G.S 147-86.82 prohibits local governments from contracting
with a company included on the Treasurer’s Companies Boycotting Israel Final Divestment List. Review
of these lists is required at the following times:

• When a contract is entered into
• When a contract is renewed, assigned, or amended

This form is not required for any inter-governmental agency agreements.
This form is required for all contracts and all direct payments over $1,000.

The State Treasurer’s Iran Final Divestment List, Iran Parent and Subsidiary Guidance, as well as Other
Divestment Policies, and Companies Boycotting Israel Final Divestment List can be found on the State
Treasurer’s website (Divestment and Do-Not-Contract Rules page) and will be updated annually.

Iran Divestment Act (IDA) and Divestment from Companies Boycotting Israel Review
*Temporary electronic use.  No physical signature required.

Rev. 03.17.2020
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Contract #: 92100417



 

Contract # ______________ Description ________________________________________________ 
 

Contract Signature Page 
 
 

Council Resolution #__________________________ (if applicable) 
 
IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized                
official as of the day and year written below. 
 
The Department Director by Written Approval conveys that this contract has been reviewed and presented               
for approval by the City of Asheville. 
 
____________________________________________ 
Department Director 
 
This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal                
Control Act. 
 
____________________________________________ 
Chief Financial Officer or Designee 
 
 
City Manager’s signature 

CITY OF ASHEVILLE 
 
BY: ______________________________ 
                         City Manager   
 
 
 
 
 
 
 
 
 

REV 03/11/2020 

92100417 SUNRISE COMMUNITY FIR RECOVERY HOTEL 

21-96

92100417 SUNRISE COMMUNITY FIR RECOVERY HOTEL 

21-96

06/08/2021

06/08/2021

06/09/2021
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